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ESWACAA

Eswatini Civil Aviation Authority

APPLICATION FOR AN AGRICULTURAL AIR OPERATOR CERTIFICATE

1. PLEASE TICK THE APPROPRIATE BOX

Type of Certificate Private Commercial

applied for (Tick as

appropriate)

Application is for (Tick as First Issue of AAOC Amendment Reissuance
appropriate) of AAOC

For Dispensing (Tick as Economic poisons Other than economic poisons
appropriate)

2. CONTACT DETAILS OF ORGANISATION OR APPLICANT (PLACE OF BUSINESS IN
ESWATINI)

Name of applicant:

Postal Address:
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ESWACAA
Eswatini Civil Aviation Authority
Principal Operations Base
(Physical address):
Individual Corporation/ Partnership Other

Operating AS Company (Specify)
(Please tick the
appropriate
box)
3. MANAGEMENT AND KEY STAFF PERSONNEL
Designation Name Telephone Email address

(Surname/First/Middle) Number

Accountable Manager

Chief Pilot

Director of Maintenance

Director of Operations

Director of Safety

Quality Assurance
Manager

4. Type of approval requested ticking the appropriate boxes
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Crop spraying
Survey, television, movie operations, photography
Firefighting, Exhibition flying, sports reporting
Game counting, game viewing or tracking position
Other (specify)
5. LICENSE DETAILS (PLEASE TICK APPROPRIATE BOX)
Private ASEL AMES Type Rating (s)
(Specify)
Commercial AMEL HELICOPTER
Airline Transport Pilot ASES GYROPLANE

6. LIST NAMES AND LICENSE NUMBERS OF AGRICULTURAL PILOTS WORKING FOR YOU
AT THE PRESENT TIME

Name License Number Expiry date

7. Do you currently hold an effective NO YES
certificate of waiver for conducting
Agricultural Aircraft Operations?
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Waiver held

Date issued

Expiry date

8. Details of Agricultural Aircraft to be Operated

Make Model Equipped for (Please | Total Number of | Registration
tick) each Aircraft Marks
O ted
Liquid Solid perare
Remarks

9. | CERTIFY THAT THE STATEMENTS MADE ON THIS FORM ARE TRUE AND CORRECT

DATE

DESIGNATION

SIGNATURE
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